
CONNECTICUT IDENTIFICATION CARD
REQUIREMENTS AND APPLICATION
B-230 REV. 2-2002

STATE OF CONNECTICUT
DEPARTMENT OF MOTOR VEHICLES

BRANCH OPERATIONS
On The Web at http://dmvct.org

INFORMATION, INSTRUCTIONS AND DOCUMENTS REQUIRED TO OBTAIN A CONNECTICUT NON-DRIVER IDENTIFICATION CARD
1.
2.
3.

Applicant must not possess a valid driver's license and must provide the required information.
If applicant is under 16 years of age or unable to sign, the "Permission" section of this application must be completed.
Applicant must apply in person to the Department of Motor Vehicles and present the following:
 (1)  $10.00 fee
 (2)  Refer to DMV form B-313 for identification information.
 (3)  Resident address verification.

APPLICANT
INFORMATION

LAST NAME  (Please Print) FIRST NAME MIDDLE  INITIAL

MAILING ADDRESS (No. and Street) (City or Town) (State) (Zip Code)

RESIDENT ADDRESS IF DIFFERENT FROM MAILING  (No. and Street) (City or Town) (State) (Zip Code)

RESIDENT ADDRESS IS (Check One)

PERMANENT TEMPORARY

SOCIAL SECURITY NUMBER

SEX

MALE FEMALE
DATE OF BIRTH HEIGHT (Feet, Inches) EYE COLOR

I hereby request that a Connecticut Identification Card be issued to said applicant.  I certify under penalties of false statement, that the applicant is a lawful Connecticut resident and does
not possess a valid Driver's License and that all statements made on this application are true and correct to the best of my knowledge and belief.  If this application is for a duplicate, I
certify that the original is lost, stolen or destroyed.  False statements are punishable under Section 53a-157b of the Connecticut General Statutes.
SIGNATURE OF APPLICANT OR DESIGNEE (Must be signed in presence of Department of Motor Vehicles Official) DATE SIGNEDCERTIFICATION

X

PERMISSION
 (If under 16
years of age)

NAME OF PARENT, LEGAL GUARDIAN (Please print - Last Name, First Name, Middle Initial)

SIGNATURE OF PARENT/LEGAL GUARDIAN GIVING PERMISSION TO OBTAIN AN I.D. CARD DATE SIGNED

DISTRIBUTION:  White - DMV  Canary - Applicant

RELATIONSHIP TO APPLICANT

PARENT LEGAL GUARDIAN

X


	FillText1: 
	FillText2: 
	FillText3: 
	CheckBox1: Off
	CheckBox2: Off
	FillText4: 
	CheckBox3: Off
	CheckBox4: Off
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	CheckBox5: Off
	CheckBox6: Off


